S U M M A R Y The flight of colours test was performed in a series of patients with multiple sclerosis. Visually evoked responses were then measured in the same patients. The two tests were found to be comparable in their ability to detect disturbance in the visual system. This method was first applied to 10 patients with nonneurological disease. Each patient was tested on two occasions. All the patients saw images for 24 minutes or longer on both occasions. They also saw at least four different colours and at least four changes of image during the first minute, but for any individual patient the figures varied between the two testings.
S U M M A R Y The flight of colours test was performed in a series of patients with multiple sclerosis. Visually evoked responses were then measured in the same patients. The two tests were found to be comparable in their ability to detect disturbance in the visual system.
The flight of colours is the series of after images which results when a bright light is directed at the retina and then withdrawn.' These take the form of circles and haloes of light which fade, change This method was first applied to 10 patients with nonneurological disease. Each patient was tested on two occasions. All the patients saw images for 24 minutes or longer on both occasions. They also saw at least four different colours and at least four changes of image during the first minute, but for any individual patient the figures varied between the two testings.
Measurement of FOC were made without knowledge of the VERs which were estimated in the neurophysiology department using midline scalp electrodes and a reversing black and white checkerboard. The normal range of latencies at 2Hz using our apparatus, as standardised on a normal population, was 110-125 ms.
Results
In the 36 eyes examined the correlation between VERs and the duration of image in the FOC is shown in the figure. If Of nine eyes tested in those patients complaining of diplopia or blurred vision, six had both FOC and VERs that were abnormal. Two were normal in both respects and in one case the FOC was abnormal with a normal VER.
When the patient had no visual symptoms, abnormalities both of FOC and VER were still detected in four out of the nine eyes tested. In one instance the FOC was abnormal whilst the latency was normal. The remaining four were normal by both methods.
Discussion
VERs may assist in the diagnosis of MS by revealing subclinical lesions of the visual pathway and thereby an additional site of involvement within the nervous system. They add a degree of objectivity and may therefore be of particular value when there are psychological problems. However, VERs require special staff and equipment which means they are not universally available and are relatively costly.
We have shown that the FOC compares favourably with the VER in its ability to 
